FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

; 1996

DOCUMENT # P93000022854 (2)

3. Corporaton Name

SUNPOINT ASSET MANAGERS, INC.

e I TN EE

i

1

i

I

y _ R

] Principal Place of Busness Mailing Address

i

' 100 RIALTO PL 100 RIALTO PL

; SUITE 505 SUITE 505

‘ MELBOURNE FL 32901 MELBOURNE FL 32901 ‘

! 3. Date Incorporated or Qualifed 3a. Date of Last Report

: 03/26/1993 04/25/1995

H 2. Principal Plase of Business | 2a. Maiing Address 4. FLI Number Applied For
Al R ™ 593174517 o Not Applcatie
' Suite, Apl. #, £ic. | Suile Apt &, ete. 5. Cedificale of Status Desred a $8‘75 Addlitinnal
|2l e o ... feeRequred
! City & State | Oty & State 6. Flection Gampagn Financing $5.00 May Be

| ?.‘;] 28 Trust Fund Contribution 0 Added to Fees

! U U UUPPIY Pl

| Fdlo} Country 2ip Country 8. This canporation has liability for intangible tax under 5 194,032,
BT 2s] o] o feo] | rermsuues  KJYes O

! g. Name and_iv\_qq_[gvsigfr(;unent Registered Agent 10. Name agqigqgiresgqfr_ﬂp\f_ft_gg_i_s__t__ered Agent

! 81| Name

. SPACCfO. ROCCO B2| Street Address (P.O. Box Number is Not Acceplable}

! 100 RIALTO PLACE

; SUITE 505 83

» MELBOURNE FL 32901 84| Ciy FL Iasl Zip Code

1. Pursuant to the provisions of Sections 607 0602 and 6071508, Flonda Stalutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both. in e State o Flodda. Such change was authonzed by the corporation’s baard of directors | horety accept the appointmeant as registered agent. | ar
farilar with, and accepl the obhgatians of, Sechion 8070605, Florda Statutes

SIGNATURE __
)

Thed o P e d et 107 e shoren ] gl Gl Bl F g pie o1 BodlE Houg b Ageeb st vpa] wtne sty Lo TOoDATE

, 12. OFFICERS ANDDIRECIORS 13, T ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TITLE D [ DEeTE 1310 [] Changz  [] Addition
NAME SPACCIO, ROCCO L 12 NaMg

. 5TREET ADDRESS 100 RIALTO PLACE SUITE 505 13 SHEET ADDRISS

: CITY-ST- 7P MELBOURNE FL 32904 i  Raervseae

A FITLE [] DELETE FRR (T [ Change ] Addition
NAME 2% HAME
STREET ADDRESS 2 3ISTREET ADDRESS
CITY-ST-2P o Raagnvestae e
TE {71 DELETE 3 1ILE [ Change  [T] Addition
WAME 32 MAML
STREET ADDRESS 33 STREET ADDRESS
Ly -8t 2P N e R BAONESTRE N e .
THLE ) DELETE 41 TE [ Charge  [] Addrlion
NAME 42 HaME
STREET ADDRESS 42 SIFFET ATDRESS
CiTY-ST-2p gy e - o
TITLE [ DELE!E 5 1TIME [J Cnange  [] Addilion
NAME 57 HAME
STAEET ADDRESS 5 STREET ADDHESS
CiTy-§7-21P e Moyt L R
TLE [CJ DELETE 6 1TRE (] Change ] Addition
NANE 62 NAME
STREET ADDRESS 67 SURFET ADDRESS
Ty-ST- 7P 64 CITY-ST-2IP

. 1 do hereby certify that the information supphed with this filng is \rdiLJ;1‘i5':'\ﬁ.' turnishad and does not gqual fy for the exemption stated in Saction 119 5?‘(33(&(;_ Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under
oath; that | am an officer or direclor Ay the corporahon or e receiver or lrustes ermpowered to exooute this report as regaired by Chapler 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 Lfanged, ar on anglfighment with an address
. 2¢<

NATURE: . e N fleteed Sy | #7788k

EO NAME OF SIGNING OFFICER OR DIRECTOR T’y Dheftn e borcre v

ATURE AND TYPED OR PR|

5G]

CR2E034 (12/95)




